



Susan Jameson is a pseudonym. 



N HER EARLY 40S, SUSAN JAMESON* felt an intense, long-lasting 
chest pain that took her breath away as she walked through a corri- 
dor at work one day. Judy Swade, 53, was at a friend's house when 
she suddenly felt nauseated, weak and sweaty. And Karen Schroeder, 
42, who had a severe headache for weeks, went for a walk one morn- 
ing and suddenly lost feeling on her left side, from head to toe. 

Three women. All with systemic lupus erythematosus. All on the 
brink of battling another serious health condition as a consequence. 



For people with lupus, the atherosclerotic (ar- 
terv-clogging) disease process that leads to heart 
attacks and strokes can begin much earlier in life- 
decades earlier— and can develop much more ag- 
gressively. As a result, cardiovascular disease 
(CVD) is a major health concern for people with 
lupus. 

In fact, according to two recent high-profile 
studies-one at Weill Medical College of Cornell 
University in New York City, that looked at the ar- 
teries ot" 197 lupus patients and 197 matched con- 
trols, and one at Vanderbilt University in Nashville 
that looked at the arteries of 65 lupus patients 
and 69 matched controls— women with lupus have 
a five- to 10-fold greater risk of developing CVD, 
compared to women in the general population. 
That's true even when known risk factors such as 
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being overweight or smoking are factored in. 

increased CVD risk likely holds true for men with 
lupus, too, though men with lupus aren't as well 
studied, since 90 percent of those with lupus are 
women. 

Researchers have known about the lupus-CVD 
link for decades, but they are just starting to un- 
ravel the intricate, systemic reasons behind it. And 
now they are urging the medical community and 
patients to realize rhat lupus is, in itself, a signifi- 
cant risk factor for CVD, a finding that requires 
aggressive approaches for both getting lupus 
under control and preventing or managing heart 
disease. 

In the mid 1970s, Murray Urowitz, M.D., and 
colleagues at the University of Toronto made a key 
discovery in lupus mortality trends: When people 
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with lupus died shortly after their lupus 
onset, their deaths were attributed to 
previously undiagnosed and untreated 
active lupus. But, when they died years 
after their lupus diagnosis, the cause of 
death was atherosclerotic heart disease. 
In the wake of additional research, 
concerns about CVD risk for lupus pa- 
tients have skyrocketed. "It's taken three 
decades, but today if you walk into a 
lupus conference you might wonder if 
it's actually a cardiovascular confer- 
ence," says Urowitz, a professor of medi- 
cine and the director of the Centre for 
Prognosis Studies in the Rheumatic Dis- 
eases at the University of Toronto. 

Longer Lives, More Risk Factors 

Part of the increased CVD concern actu- 
ally stems from good news: Today, peo- 
ple with lupus have a better prognosis. 

"People with lupus are living longer, 
so they are more likely to experience 
long-term complications such as heart 
involvement," says Rosalind Ramsey- 
Goldman, M.D., Dr.P.H., professor of 
medicine at Northwestern University's 
Feinberg School of Medicine in Chica- 
go. They also are taking medications for 
longer periods, and the side effects can 
cause health complications, she says. For 
example, the long-term use of pred- 
nisone, a steroid drug used to control 
lupus flares, correlates to high blood 
pressure, high cholesterol levels and ex- 
cess weight— all risk factors for CVD. 

Some researchers have proposed that 
women with lupus develop premature 
atherosclerosis because they have more 
known risk factors than same-aged 
women in the general population, says 
Mariana Kaplan, M.D., an assistant pro- 
fessor of medicine in the division of 
rheumatology at the University of 
Michigan Medical School in Ann Arbor. 

Other evidence, including a 2003 
study of 250 women with lupus and 250 
healthy women at the University of 
Toronto Lupus Clinic, showed that 
women with lupus had abnormally high 
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APPLE: Atherosclerosis Prevention in Pediatric Lupus Erythematosus 

(Duke University/Stanford University). This five-year study will test 
the effects of statins-drugs used to lower LDL (low-density lipoprotein ot 
"bad" cholesterol levels) -on fat buildup in the blood vessels of children with 
lupus. For more information go to http://www.clinicaltrials.gov/ct/ show/ 
NCT00065806 or call the National Institutes of Health Patient Recruitment 
and Public Liaison Office toll-free at (800) 411-1222 and ask about Study ID 
Numbers NIAMS-090 and 1 NOi AR22256-01. 
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LAPS: Lupus Atherosclerosis Prevention Study (Johns Hopkins Univer- 
sity Lupus Cohort). This two-year study will attempt to determine if a 
statin can reduce coronary calcium. Study results already have shown that ath- 
erosclerosis in lupus is associated with homocysteine and with inflammation. 
Enrollment for this study has been completed. 
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SLICC/RAS: Systemic Lupus International Collaborating Clinics/ 
tf Registry for Atherosclerosis (25 centers worldwide). The long-term 

goals of this registry are to allow researchers to determine the frequency in the 
population and nature of early atherosclerotic coronary artery disease in SLE, 
and to identify associated risk factors leading to potential preventative thera- 
pies. For more information call the SLICC/RAS Coordinating Center in Toronto, 
Canada at (416) 603-5800, ext. 2511. 

SLRAPLS: Systemic Lupus/Registry for the Antiphospholipid 
Syndrome (Oklahoma Medical Research Foundation/New York Universi- 
ty Medical Center). The purpose of this registry is to collect clinical information 
and materials suitable for the study of genetic, immunologic and coagulation 
risk factors for the antiphospholipid syndrome. There are currently three active 
research projects relevant to risk factors for atherosclerosis which utilize this 
registry. For more information go to www.slrapls.org or call toll-free (866) SLR- 
APLS or (866) 757-2757. 




levels of circulating blood lipids like ho- 
mocysteine, triglycerides and LDL cho- 
lesterol. All are traditional risk factors 
for atherosclerosis. In atherosclerosis, 
excess LDL cholesterol gets trapped 
along the artery walls and hardens, nar- 
rowing or clogging the passageways 
where blood flows to the heart and 
brain. 

Many people with lupus may also 
have very low levels of what has been 
called "good cholesterol," or HDL, 
which transports the "bad" LDL choles- 
terol out of the bloodstream. 

"However, the known risk factors in 
women with SLE do not fully account 
for increased CVD risk," Kaplan says. Re- 



searchers are now looking at immune 
system abnormalities that occur in 
lupus to further identify the reasons for 
the high CVD risk. 

One such abnormality may involve 
apoptosis (naturally occurring cell 
death) of the cells that line the artery 
wall, called endothelial cells. Kaplan and 
colleagues studied this phenomenon in 
women with lupus and found that these 
endothelial cells appear to be dying at 
an accelerated pace when compared to 
healthy people. This increased cell death 
showed a high correlation with abnor- 
mal function of blood vessels, which has 
been proven to precede the development 
of hardening of the arteries. This abnor- 
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mal vascular function was comparable 
to what is seen in much older, non-lupus 
patients with CVD, she says. 

Furthermore, lupus patients with in- 
creases in endothelial cell death also had 
higher levels of "tissue factor," a sub- 
stance in the blood that is associated 
with the development of blood clots. It 
is possible that this factor is generated 
by the accelerated apoptosis of these 
cells. Kaplan is now investigating the 
mechanisms that trigger this endothe- 
lial cell death. 




"Atherosclerosis is now considered 

an inflammatory disease, 

and lupus is the prototypic 

inflammatory disease." 

— Dr Ri 



Jn addition, experts now have a bet- 
ter appreciation for the catalyst role in- 
flammation plays in the development of 
CVD. "Atherosclerosis is now considered 
an inflammatory disease, and lupus is 
the prototypic inflammatory disease," 
notes Ramsey-Goldman. 

Mix atherosclerosis with lupus and 
you get a potentially lethal cocktail for 
the brain and heart. A lupus flare or au- 
toimmune response may inflame and 
stretch clogged arteries, forcing small 
tears in the artery walls that can bleed 
and form a blood clot. The clot can then 
block blood supply to the heart or brain, 
causing a heart attack or stroke. 

Real-life Survivors 

Susan Jameson had no traditional risk 
factors for CVD: She didn't smoke or 
drink, her cholesterol was in a healthy 
range, and she exercised regularly. When 
her cardiologist detected advanced ath- 
erosclerosis, which is usually seen in 
women in their 60s and 70s, Jameson 
was shocked. According to the cardiolo- 
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-Dr. Rosalind Ramsey-Goldman 

gist she saw, Jameson's biggest risk fac- 
tor for CVD was simply having an au- 
toimmune disease. 

A stress test confirmed Jameson had 
had a mild heart attack. Her doctors 
couldn't pinpoint exactly when it hap- 
pened, but Jameson remembers that day 
in the corridor at work, and the strong, 
distinctive heart pain— longer-lasting 
than a twinge— that made her stop and 
catch her breath. She remembers that 
after several minutes the pain went away, 
but later in the day she felt overwhelm- 
ingly tired, too exhausted even to drive 
her car home. 

Judy Swade was equally surprised to 
find that CVD symptoms in women can 
sometimes be subtle. Once, after walk- 
ing about a mile during a lupus 
fundraising event, Swade went to a gath- 
ering at a friend's house. Suddenly, she 
felt very weak, nauseated and sweaty. 
Fortunately, her friends persuaded her 
to call her doctor. 

"The scary thing is, if I hadn't been 
with a bunch of people I might have gone 



CVD 
Warning Signs 

and Symptoms 
for Women 



The most common symptoms during 
the months before a heart attack are 

-^Unusual fatigue 
•^Disturbed sleep 
^Shortness of breath 
^Indigestion 
-» Anxiety 

The most common symptoms 
during a heart attack are 

^Shortness of breath 

^Weakness 

-> Unusual fatigue 

**Cold sweat 

-^Dizziness or lightheadedness 

-* Discomfort, pain, squeezing or 
uncomfortable pressure in the chest 
that lasts longer than a few minutes, 
or comes and goes 

-*Pain that spreads to one or both 

arms, back, jaw or stomach 
-» Nausea 
•* Indigestion 
■* Vomiting 

Sources: Circulation, to8: 261% 200; American Heart Asso- 
ciation; and National Women's Health Information Center 

The most common symptoms 
before or during a stroke are 

->Sudden numbness or weakness 
of the face, arm or leg— especially 
on one side of the body 

•^Sudden confusion 

-►Sudden trouble speaking or 
understanding spoken words 

-►Sudden vision problems like blurred 
or double vision 

-►Sudden trouble walking; loss of 
balance or coordination 

-►Sudden dizziness 

-►Sudden, severe headache with no 
known cause 

•* Drowsiness 

-►Nausea 

■* Vomiting 

Source: American Heart Association and 
National Women's Health Information Center 
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One of the most important 

things you can do for your 

heart health if you have 
lupus is to stop smoking. 



CVD 

Risk Factors 

in the General 
Population 

►f High blood pressure 

•* High LDL cholesterol levels 

«* High triglyceride levels 

^ High homocysteine levels 

►s- Smoking 

-^ Obesity 

-> Sedentary, inactive lifestyle 

■* Diabetes 

-* Family or personal history 
of CVD 

-^•Older age 

►*- Gender (traditionally men are 
more at risk for CVD, but that 
doesn't hold true for women 
with lupus) 

Source: American Heart Association 
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in to lie down, because 
with lupus you often don't 
feel well," she says. Later a 
blood test confirmed she'd 
had a heart attack. 

Karen Schroeder had 
a severe, unrelenting 
headache for weeks. One afternoon, 
she decided to go for a walk— hoping 
that the fresh air would do her good. 
Just steps away from her home, she sud- 
denly lost feeling on her left side, from 
her head all the way to her toes. She 
had experienced a cerebral vascular 
stroke, which is a sudden neurological 
event in the brain caused by either is- 
chemia (a lack of blood supply to the 
brain caused by arterial blockage) or a 
hemorrhage (bleeding into the brain). 
Eighty percent of all strokes are due to 
ischemia, and 20 percent are due to 
hemorrhage. 

The numbness on her left side lasted 
for about 30 minutes, but Schroeder's 
headache continued to get worse and 
worse. She finally went to the emergency 
room for treatment. Later her neurolo- 
gist ordered an MRI, which confirmed 
the stroke. Fortunately, for Schroeder, the 
stroke did not cause permanent damage. 
"I wish that I had taken the warnings 
a little bit more seriously," says Schroed- 
er, adding she also wishes she had un- 
derstood that CVD was something that 
could happen with lupus. 

Protecting the Heart and Brain 

If you have lupus, even with the high 
CVD rate you are not powerless. By rec- 
ognizing the lupus-CVD connection— 
and making positive lifestyle changes to 
eliminate other risk factors— you can re- 



duce your risk of heart attack and stroke 
and enjoy other health benefits too. 

One of the most important things 
you can do for your heart health if you 
have lupus is to stop smoking. Cigarettes 
and other tobacco products are not only 
associated with increased disease activi- 
ty in lupus, they can lead to higher inci- 
dences of musculoskeletal pain, de- 
creased bone mass and, of course, cancer 
of the lungs, throat, mouth and more. 

You should also work with your doc- 
tors to get your blood pressure in a 
healthy range. Blood pressure is the force 
of blood against the walls of arteries. 
High blood pressure is dangerous be- 
cause it makes the heart work too hard. 
It also makes the walls of the arteries 
rigid and inflexible. Besides increasing 
your risk for heart disease and stroke, 
high blood pressure can cause other 
problems, such as heart failure, kidney 
disease and blindness. 

Another positive change is lowering 
homocysteine levels. Homocysteine is an 
amino acid in the blood. Too much of it 
is related to a higher risk of coronary 
heart disease, stroke and peripheral vas- 
cular disease caused by fatty deposits in 
peripheral arteries. Some medicines pre- 
scribed to lupus patients, notably 
methotrexate, can raise homocysteine 
levels. For this and other reasons, folic 
acid is often prescribed to people taking 
methotrexate. In general, however, the 
American Heart Association does not 
recommend widespread use of folic acid 
(or B vitamin supplements) to reduce 
the risk of heart disease and stroke. 

Maintaining a healthy weight is an- 
other important factor in protecting 
your heart from CVD, so getting regular 
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aerobic exercise is one of che best things 
you can do. How hard should you work 
out? A 2002 update from the ongoing 
Nurses' Health Study found that both 
walking and more vigorous exercise pro- 
vided substantial reductions in the inci- 
dence of CVD. Establishing a daily exer- 
cise routine-even just 30 minutes of 
brisk walking-can also help you reduce 
blood pressure and keep your arteries 
more flexible. 

It's important to learn as much as you 
can about CVD, including the warning 
signs of heart attack and stroke [see side- 
bar on page 29] and to seek immediate 
medical care if symptoms ever occur. The 
top priority is managing your lupus well. 
"If lupus is active and not well-con- 
trolled early on, that predisposes you to 
heart disease later," says Urowitz. 

Treatments on the Horizon 

In addition to studying the many possi- 
ble factors that cause the lupus-CVD 
connection, researchers are investigating 
potential therapies— including the use 
of cholesterol-lowering drugs or aspirin 
therapy- to see if they might safely lower 
CVD risk for women with lupus. Until 
more tailored interventions are de- 
signed, experts advise people with lupus 
to work with their doctors to control 
their lupus as much as possible. 

"The prognosis for living with lupus 

is dramatically better than it used to be," 

says Urowitz. "People with lupus have 

their whole lives ahead of them. So why 

2 not do everything possible to prevent 

I cardiovascular disease?" 



| Marie Karns is a freelance health writer in 
'. Astoria, OR. Lupus Now Editor Jenny Thorn 
I Allan contributed to this story. 
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ft Give Love & Support 

j^ss-JsL to Lupus Foundation of America with Classic Checks" 



Special Offer for Lupus Foundation of America Supporters! 



Classic Checks is a leading manufacturer of personal checks in the direct-to-consumer 
market. As one of millions of satisfied customers, you'll enjoy many benefits- 
• For each item sold, 10% goes directly to Lupus Foundation of America 
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ORDER BY MAIL OR BY PHONE! 

TOLL FREE 1-800-354-3588 




TO ORDER BY MAIL- 

1. Include alJ of the following items... 

• Completed Order Form. 
•Voided Check (or reorder form) from 

current suppl} with changes indicated 
•Deposit Slip (also from existing supph] 

• Payment Check payable to CLASSIC CHECKS 

2. To Order Labels and Contact Cards 

• On a separate sheet of paper clearly print the information 
as you wish it to appear and include with vour completed 
order form and payment check 

• Labels: Max 4 Lines and 28 letters/spaces per line 
•Contact Cards: Max 6 Lines and 28 letters/spaces per line 

3- Mail to: CLASSIC CHECKS 

P.O. Box 2 • Edgewood, MD 21040 
Special Lettering: 

coc-ndcnsiisi) m)Seufit ms/t&wa iDTempo 

Please note: Unless you rell us otherwise. We will ship orders to the 
address we prim on Hie checks We reserve the nghi not 10 process 
incomplete orders Please allon 2-3 weeks for regular delivery 
Delivery w Alaska and Hawaii ma\ lake longer 



Phone Hours: 

Mon-Fri, 8:00a.m.- 1 l:00p.m.(EST) 

Sa«/Sun, 8:30a.m.-7:00p.m.(EST) 



J Name 

! Daytime Phone _L 

ail Address 
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! Cheek Design (« and name) U _E QQ Butterflies 

| Start checks with this number 

Singles Ci (1 box) - $12 95 n (2 boxes) - S2t 90 $ 
Duplicates 1 1 (1 box) -S13 9S C (2 boxes) - $23 90_$_ 

i Special lenenno Style (See exa-rges on lew a dd s? no s 



! Butterflies le ather checkbook cover. Design » LBT add Si9 95 s 
| Butterflies matching address labels. Design * L90 
|0 300 Labels $8 95 Q 600 Labels $14 90 
I Special Lellen 



ng Slyie __ (See exarcnes i 
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I Butterflies matching contact cards. Design i F90 
J fj 150 (1 sel) « $12 95 : i 300 |2 sels) Sl9 95 
■ Special Letlenng Sine (See exarrdes on led) 



add S2 00 $ 



I SHIPPING S HA NDLING add $1 95 pe. box-'nem j FR FF 

| fiUja VIP Service (optimal) Includes ...plant rush and 3-5 business 
™g days to, deirvery after pnntmg ; (Up io 2 bp.es ) add $7 95 S 



EZSnleid Checic F,aud Protection Progn 

add S. 00 lo, EACH Bo ol eneexs you order 



OllFMtODh:: lCG0056| 

Sales Tax only lor delivery | Arkansas [7 5%) and Maryland 15%) S 



SUBTOTAL ? 
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